Introduction: In compliance with guidelines from NACP III, wide spread activities are continued, by public, private and NGO sectors, to enhance the level of knowledge about HIV/AIDS among vulnerable adolescent and young adult population in urban areas, in the forms of various projects, so as to facilitate positive behavioural changes among them . Present cross-sectional study, was conducted in three, representative administrative wards (namely L, K/East & R/North) of Municipal Corporation of Greater Mumbai (MCGM), India, in December 2010, to assess the level of knowledge and attitudes about HIV/ AIDS amongst the adolescents and young adults.
INTRODUCTION
HIV/AIDS is the biggest public health challenges in the world today. Even though the prevalence of HIV infection is showing declining trend in present times, globally, estimated 33.2 Million individuals are infected with HIV so far and total number of 2.1 million deaths are reported since the identifi cation of fi rst case of HIV/AIDS, in US in the year 1981. In Asia, an estimated 4 million people are living with HIV/AIDS, in 2007. 1 Taking into account number of people living with HIV/AIDS, India, ranks second, in the world and has estimated 22.7 lakh HIV infected
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METHODOLOGY
Present community based, descriptive epidemiological study, carried out in December 2010, adopted cross sectional exploratory survey design, to assess the knowledge and attitudes of adolescents and young adults (15-25 years) about HIV/AIDS, from slum areas in Mumbai, India. Three representative administrative wards (L, K/East & R/ North) were randomly selected, out of total 24 wards under Municipal Corporation of Greater Mumbai. Total slum population of these 3 wards together is 20.3 lakhs, out of which 20% belong to the age group of 15-25 years. For the purpose of health care delivery, each ward is divided into health post areas, and each health post, further divided into different sections and areas within each section. To represent entire study area, data is collected from 24 health post areas (out of total 28 health posts) in all 3 wards, which includes 75 sections (out of total 152 sections in 3 wards) and 150 areas (out of total 858 areas). Convenient sample of total 4306 respondents (Average 180 from each selected health post, adolescents, 15 -18 years, 120, and young adults, 19 -25 years, 60), constitutes study group subjects with adequate representation of males (2224) and females (2082).
Total number of 100 trained, National Service Scheme (NSS) volunteers of University of Mumbai, who worked in pairs, were involved in data collection by undertaking house to house survey, with the help of preformed, pre tested semi structured interview schedule, which included questions on knowledge as well as attitudes of the people about HIV/AIDS. Informed oral consent of the respondents was obtained prior to their interview. The data was analysed with the help of statistical software (SPSS,17.0 version) package, in terms responses to each question and score obtained by each respondent to the correct responses, out of maximum obtainable 25 score, for all questions.
people with an estimated 0.29% prevalence rate, among general public, at the end of 2008. 2 State of Maharashtra, has the identity of high prevalence state in the country with ANC prevalence rates as high as, 0.5%. Mumbai is said to be the epicentre of the epidemic in Maharashtra.
Young people are especially vulnerable to HIV infection, more so if they belong to slum areas. Although young people, 15-24 years of age, account for 45% of all new HIV infections in adults, many young people still lack access to adequate health information and services. 1 Around the world empowering youth (aged 15-25 years) with the information and skills to protect themselves and their families from HIV infection is considered one of the best long term strategies to contain the HIV/ AIDS epidemic. The youth in the age group 15-25 years, usually incorporates two categories, adolescents (15 -18 years) and young adults (19-25 years) . Adolescent stage, represent transition from puberty to adulthood, while young adult stage represents adoption to mature, responsible adulthood, and hence infl uencing behaviour pattern of this youth group with wide spread advocacy, communication and social mobilization activities would yield great result.
Studies on knowledge, attitude, behaviour and practices (KABP), conducted in different parts of India, reveal widespread ignorance and misconceptions about the disease among adolescents. Efforts are intensifi ed in compliance with guidelines from NACP III, by public, private and NGO sectors, to enhance the level of knowledge about HIV/AIDS among vulnerable adolescent and young adult population in urban areas, in the forms of various projects. Present study was undertaken to assess the level of knowledge and attitudes about HIV/AIDS, among adolescents and young adults (15 -24 years), from slum areas of Mumbai, India, to understand the impact of IEC activities, so far in this respect, and identify the scope for further improvement to sustain declining trend of HIV epidemic. (Table 6 ). Application of two way analysis of variance, shows statistically signifi cant difference in level of knowledge among males and females in adults and adolescents as well as in married and unmarried population. However, multinomial logistic regression confi rms the infl uence of only age (adults more than adolescents) and education status (Secondary and above more than Primary and below) on the overall level of knowledge and attitudes about HIV/AIDS. (Table 9) M-males, F-Females 6 , in Jamnagar, Gujarath among secondary school students & Lal et el 7 , among college students in Kerala, reveal that almost all their respondents have heard of HIV/ AIDS. This is mainly because of the difference in the study populations. In the present study the respondents are from slum areas, especially belonging to low socioeconomic profi les, who are diffi cult to reach. However, in this study, according to the grades given to the respondents, it is clearly found that, level of knowledge, is signifi cantly better among those who are educated up to secondary school level and above as compared to illiterates and educated up to only primary school level ( 7 , among college students, 48% of study subjects identifi ed, unsafe sex as mode of transmission of HIV. A study done among slum-dwellers in another metropolitan city of India (Chennai), showed that 67% males and 55% females were aware of the sexual mode of transmission. 15 Study conducted by MAAIF Uganda under aegis of FAO revealed that over half of the respondents (53.7%) reported that HIV spread was as a result of people having multiple sexual partners & 46% of respondents agreed that condom use would prevent HIV infection. 16 Only 1935 (44.93%), 1404 (32.60%) and 600 (13.93%) individuals in the present study are aware about transmission through contaminated needles and syringes, contaminated blood, and from mother to child, respectively as against the reported fi gures of, 72%, 98.5% and 83-96% respectively for the same, in other studies 4-7 . This may be because of only limited accessibility to the knowledge among slum dwellers in Mumbai. It is also observed in the present study that people are very hesitant to talk on the sensitive topic like HIV/AIDS, may be a social taboo, because of which almost 1499 (34.81%) have denied to give information on modes of transmission as well as ways of prevention (560, 13.00%). More intensifi ed IEC efforts are justifi ed on this ground especially for the people residing in slum areas. These issues deserve attention while reaching to these slum dwellers with intensifi ed IEC efforts.
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RESULTS
Out
In our study 58.03% (2499/4306) respondents said that 'No nursing care should be offered to the patient with the HIV at home'. This fi nding is similar to the study by Gaash et el 19 where 48% respondents said that AIDS patients must not be managed at home. 12 In the present study application of Multinomial logistic regression analysis confi rms the signifi cant infl uence of age (adults & adolescents) and education status of respondents (Educated up to primary level Vs secondary level and above) on their knowledge and positive attitudes.
CONCLUSION
Present study undertaken to assess level of knowledge and attitudes about HIV/AIDS among slum population of Mumbai, which has identifi cation as epicentre of HIV/AIDS epidemic in India, reveals that majority of people, have heard of HIV/AIDS and are also aware about use of condom as one of the important method of prevention of infection. However, overall level of knowledge among them as assessed by composite score is low, especially among adolescents and those who are educated only up to primary level. Knowledge in relation to modes of transmission, measures of prevention and availability of nearby testing facilities deserves more attention. Level of knowledge and positive attitudes will go a long way, towards infl uencing behaviour of the people conducive to prevention of HIV. There is a scope to promote intensifi ed IEC activities about HIV/AIDS especially for slum dwellers, adolescents and those with low level of education, who are diffi cult to reach, even though vulnerable, being dominated by migratory people, low socioeconomic profi le, and reluctant to accept discussions on sensitive topic like HIV and STIs. Community based, need oriented, IEC activities to cover non student adolescents and youth would be an ideal strategy for the same.
